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*Dual passport holders should include all information 

 

I, _______________________________ UNDERSTAND AND AGREE to the release of my Social 
Security number when required for insurance identification purposes or in the completion of immigration-
related petitions. In addition, I agree to inform the International Student and Scholar Office of any 
changes in my employment or visa status. I will notify an International Student or Scholar advisor in a 
timely fashion, preferably, at the time I purchase airline tickets, but a minimum of 2 weeks prior to any 
international travel plans or my departure from the U.S. 

 

 _________________________________________ 
 Signature 
 
 _____________________ 
 Date 
 
 
 
 
International Student and Scholar Office                                                                     Huntsville, Alabama 35899 
University of Alabama in Huntsville                                                                            Phone: (256) 824-6055  
                   Fax: (256) 824-4515 

INTERNATIONAL FACULTY AND SCHOLAR INTAKE DATA FORM  
 
Last Name  
 
 

First Name  Local Address (home address in the U.S.)  

City  
 
 
 

State  Zip Code  Home Phone  

On campus/Department Name and Address  
 
 
 

Work Phone  Supervisor’s Name 
and Phone No.  

Email Address(s)  Social Security Number  
(if applicable)  
 
 

UAH Job Title  

Name of Emergency Contact name, phone number, and relationship to you  Current 
Immigration  
Status: 
 
 

I-94 number  

I-94 expiration:  Country issuing  Passport * Country 
Citizenship  

Passport number  Passport 
expiration  

Alien 
Registration  
number, A# 
(if 
applicable) 
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